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ABSTRACT 
Every pregnant woman should be aware that her every day health habits affect the
child's health, but also her health during pregnancy, delivery and post-partum period. Physical
activity plays an important role during pregnancy. It improves the overall physical condition
and prevents many ailments of pregnancy.
1026
The most important aspect of taking physical activity during pregnancy is the right
choice of exercise and regularity and appropriate technique.
Due to many benefits of proper exercises during pregnancy, pregnant women should
be encouraged and educated in this area.
Physical activity of pregnant women
Pregnancy  is  a  special  time  in  woman's  life.  Conception  of  a  child  leads  to
psychological,  biological  and  social  changes  of  a  woman  and  a  man.  The  moment  of
pregnancy in a woman's life changes her current behavior, life goals and hierarchies of values.
The  woman  is  aware  that  her  health  behaviors  affect  not  only  her  health  but  also  fetal
condition, as well as well-being during pregnancy, childbirth and post-partum period [1-5].
Regular  exercises,  if  there  are  no  contraindications  and  the  pregnancy  is
physiological,  is  very  important  for  the  pregnant  woman.  First  of  all,  properly  selected
exercises  improve  the  overall  physical  condition,  prevent  many  ailments  of  pregnancy,
increase appetite, improve well-being, and also positively affect the quality of sleep. More
and more often, it  is also talked about the need to undertake physical activity in order to
maintain or increase cardiorespiratory function, muscle strength or range of joint mobility.
Particularly noteworthy are the hip joints and joints of the spine. Properly conducted exercises
during pregnancy can affect the time of delivery and improve its effectiveness. Women who
are physically active during pregnancy experience less pain during labor and less frequently
use pharmacological anesthesia. Physical activity also reduces the risk of gestational diabetes,
and allows to control the increase of muscle mass. The research also clearly indicates that
properly dosed physical activity accelerates the process of regression of pregnancy changes in
the post-partum [6-12].
Also due to physical activity, women cope better with stress, mood swings, quicken
irritation and return to emotional balance, because sport affects the secretion of endorphins
[13].
Exercises  related  to  physical  preparation  of  a  pregnant  woman  for  delivery  are
named as kinezystymulation. The kinezystimulation consists of exercises focused on working
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with  individual  muscle  groups,  general-reassurance  exercises,  strengthening  exercises,
breathing exercises and relaxation techniques [14].
The most important aspect of physical activity during pregnancy is the right choice
of exercise and regularity.  Pregnant woman's health training should be repeated 3 times a
week or more [15, 16].
Gynecologist  should  individually  approve  exercises  during  pregnancy,  because
various disorders and abnormalities during pregnancy can be contraindication to an additional
effort. Pregnant woman should also be familiar with the methodology of performing the given
exercises, and the exercises themselves should be individually tailored to her needs. There are
more and more specially targeted offer of fitness clubs or antenatal schools. It is important
that the person conducting exercises with pregnant women had knowledge of the anatomy and
physiology of pregnancy, and is also familiar with the changes taking place during pregnancy.
It  is  also  advisable  to  continue  gymnastics  at  home  only  after  proper  training,  because
incorrect exercise may result in injuries,  decrease of comfort,  intensification of pregnancy
ailments  and,  as  a  consequence,  discouragement  and  interruption  of  physical  activity.  It
should  also  be  remembered  that  each  trimester  is  characterized  by  different  guidelines
defining  the  type  of  activity  allowed.  The  character  of  the  exercises  should  be  adjusted
depending  also  on  the  level  of  physical  activity  before  pregnancy,  pregnant  well-being,
motivation, time and financial possibilities [17].
The optimal duration of physical activity is 45 minutes, where the first 15 minutes is
a warm-up, then 15 minutes of general-purpose exercises, and the last fifteen minutes should
be dedicated to relax and calm down. The time and exercise load should be given, it should
start from short 15-minute sessions 3 times a week. Later, depending on the well-being of the
pregnant  woman  physical  activity  can  be  extended  to  30-45  minutes  4-7  times  a  week.
Women exercising regularly before pregnancy can exercise more, lasting 30-60 minutes, with
an initial frequency of 3 to 5 times a week [18].
The  very  methodology  of  exercises  during  pregnancy  is  not  different  from the
exercises performed normally. The only difference are positions the pregnant woman should
avoid. In the first trimester there are no restrictions, while from the 12th week of pregnancy
should  be  excluded  standing and supine  position.  From mid-pregnancy lying  on stomach
should be avoid. The sitting position is advantageous, because breathing from the diaphragm
is  the  easiest  one,  and  the  position  limits  the  stretching  of  the  abdominal  muscles.  The
kneeling supported position is also use (to increase the range of mobility of the joints of the
spine), as well as a lying position sideways [19,20].
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Great  emphasion should be put  on the safety of the exercises.  First  of  all,  do not
overheat the body - this is particularly important in the first trimester of pregnancy, where the
mechanism of thermoregulation between the mother and the fetus is not regulated. During this
time, an increase in temperature above 39.2 degrees Celsius may affect the development of
malformations in fetus. Physiological protection begins from the second semester. It is also
very important to use a proper diet - not only properly balanced, rich in vitamins, but also
remember to supplement lost calories and fluids. Dehydratation is particularly dangerous for
pregnant women, as it increases the risk of hyperthermia [21]. 
Pregnant women should avoid exercising on warm days, wear tight sports clothing,
exclude  exercises  that  strongly  engage  the  abdominal  press,  do  not  exercise  isometric
exercises of the lower limbs (due to the risk of compressing the blood vessels and obstructing
the proper blood flow). Pregnant women should also avoid exercises, which may expose them
to  violent  shocks,  such  as  jumps,  twists  of  torso  and  pelvis.  It  is  also  recommended  to
discontinue the equivalent exercise and all that may cause fall or injury, such as horse riding,
skiing, skating, diving, tennis, contact sports or strength sports. The most beneficial form of
activity for a pregnant woman is gymnastics, walking, swimming, yoga, pilates, as well as
riding a stationary bike [22-24]. Running is concerns as a controvercial, but many research
shows that  if  a  woman  regularly  ran  before  pregnancy,  there  are  no  contraindications  to
continue this activity during pregnancy [25].
According  to  many  studies,  moderate,  properly  selected  physical  activity  in
pregnancy  with  a  physiological  course  does  not  increase  the  incidence  of  spontaneous
abortions, premature delivery or unexpected perinatal complications [9,14,21,26].
Pregnancy is an unusual time in a woman's life. It is very important to survive this
period in accordance with pro-health recommendations. The benefits of exercising properly
selected  physical  activity  should  ensure  that  pregnant  women  should  be  encouraged  and
educated in this area.
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